CTChiro

- Connecticut Chiropractic Association
2257 Silas Deane Highway
Rocky Hill, Connecticut 06067

Statement of Marc Peyser, D.C.
Insurance and Real Estate Committee

- Insupport of HB 5438
Sen. Crisco, Rep. Megna and members of the committee:

I am Dr. Marc Peyser, a Chiropractic Physician who has practiced in Stamford for 32 years. I
have served as chairman of the State Board of Examiners for Chiropractic, and president of the
Connecticut Chirgpraetic Association, who I represent today.

We support Hg543 8, An Acf Limiting Copayments, Deductibles or Other Out-of-Pocket
Expenses forChiropractic Services.

I am here on behalf of my patients, your constituents, who are increasingly being forced to bear
the burden of high health care costs. But it is not just the premiums that have weighed heavily.
It is also the individual visit expenditures. As you can see from the attached redacted EOBs,
insurers are using co-pays to lower the payment they make for services. Ultimately, this ends up
shifting the cost to patients.

It is making the benefit illusory or a “phantom benefit”. A patient thinks they have at least
partial coverage for office visits because their “benefits page” says they do. But when the buiit-
in deductibles and co-pays are imposed they have very little, or at times as [ will discuss, no
benefit at all.

My concern and examples today focus on our intent, which was to discuss co-pays and fry to
limit them to 50 percent maximum of a cost. Insurance companies can claim they have a benefit
for Chiropractic under current law—when they really do not because the patient keeps getting hit
with co-pays that exceed the approved costs,

Many patients are under the impression that as their co-pay goes up, their doctor receives more
money for the service. They don’t realize that as participating providers we have agreed on
discounted rates. As their co-pay rises, the fee for services remains the same—the insured just
contributes a greater percentage.

What happens when the co-pay is higher than the allowable charge? The customer service
operator that my insurance manager was able to reach in Malaysia told us, in one case, we owed
the patient $1.77 for her visit.

In conclusion, the Connecticut Chiropractic Association supports this legislation and we hope
you enact it so that patients can receive the Chiropractic benefits to which they are entitled. You
can do that by limiting co-pays to no more than one-half of the cost of service. Thank you
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ExPLANATION OF BENEFITS
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Date Printed: 01012011
MARC D PEYSER DC Tax ldentification Number; XERKXXK 5344
778 LONG RIDGE RE STE 102 : : : o
STAMFORD CT 06902-1265

Notes:

Update your address, telephone number, email address andlor NPl information by visiting www.aetlna.com/provwebl, www.aelnadental.com
or www.aetnagiobalbenefits.com and select Update Personal Information.

Patient Name: .

Claim 1D EX34PPVOPO0  Recd: 1217br1u  Adember 10: W162993916  Patient Account: 001-142 % PRA

Member:
Group Mame:

Droduct Aetna Open Access® Managed Choice®

Actna Life Insurance Company

DIAG: 7292 7392 7391
Group Number 326350-20-006 G PBDQ-0
Network 1D: 00387 CONNECTICUT {MC)

PATIENT
RESP

PAYARLE
RUGRT

CEDUCTIBLE o
NSCRANCE

CoPEY RGT SZE
ARGUNT PAYLBLE  REMARKS

KEGATIATED
EADLNT

NUS,
s

SGBMITTED
CHARGES

SERVICE

CCRE

SEAVKE L
ORIES

0.00
686

3118 31 16 3116
1570 8.84 8.84

50.00
20.00,

9894 1AT HL
91512 10

1213180 (13
124340 i1}

70.60 46.86 40.00 £0.00 6.86

TOTALS

ISSUED AMT: $6.86

Remarks.

The member's plan provides benefits for services or supplies which are necessary for trealment
of disease of injury. To determine whether fulure claims meel this requirement of the member's
plan, we may requesl addilional informaticn from you. Fulure claims for this lype of service may
not be covered il this requirement is not met.

A medical necessily delermination based on the specific plan of benefits and medicat records
wil be conducted al a specified point in ime during the course of Lherapy for physical &
occupational therapy, acupunclure, osteopathic therapy and chiropraclic lrealment. Generally
medical review is not neaded lor these services if the course of Ireatment does nol exceed

25 vislls. Claims for therapy services beyond the 25h visit are subject to medical review,
even if the member's plan has unlimited benefits. and even if the services are provided by a
participating provider.

- The decision regarding therapy benefits beyond 25 visits is dependent upon the timely
submission of records. 903

For Questions Regarding This Claim P.O. BOX 14079 LEXINGTON, KY 40512-407%
CALL (888) 632-3862 FOR ASSISTANCE

Note: All tnauiries should reference Ihe ID number above for promp! response.

$40.00
$6.86

Total Patient Responsibility;
Ciaim Payment!

$6.86

messmmeszeny  Totfal Payment to: MARC D PEYSER DC

Frolecting the privacy of member health information is a top priority at Aetna. When contacling us about this statement or for help wilh other questions, please
be prepared 0 provide your Aelna provider number, tax identification number {TIN), or Social Security number {SSN}, in addilion (o the Aetna member's ID

number
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Date Printed:
MARC D PEYSERDC Tax |dentification Number:

778 LONG RIDGE RD STE 102~

XXX XX5344

12{24{2010

STAMFORD CT 06902-1265

Notes:

Update your address. le!ephone number, email address andlor NPl information by visiting www.aetna.com/provweb/, www.aetnadental.com

or www.aetnaglobalbenefits.com and select Update Personal information.

..

Patient Name: "

Claim iD; EGPAPJYR4D0 Recd: 1zrvety Member |D: W177317410 Palient Account: 7022 1 PRA
tiember;

Grcup Name::

Proouct: Aetna HealthFund® Aetna Choice® POS (it

Aetna Life Insurance Company

DIAG: 7243
Group Number: 878265-41-1

72210 8472
10 N P1&Y-0

Network 1D: 00387 AETNA CHOICE POS I}

SERILE L 3EIIRCE KM, SUBINTTED HEGDTIATED CCRAY NOT SEE DEDLCTIBLE £0 PATENT BAVARLE
pld COOE K5 CHARGES ANQLALT ARGIRT PAYABLE REMARKS INSSRANCE HES® KUGURT
vase fn] ssenat 10 50.00 3118 o 346
Ao |1 97035 0 20,00 12.49 - 1248
19124019 119 97017 10 20.090 15.70 ) 15,74
TOTALS 90.00 59.35 ~ 59.35
ISSUED AMT: $59.35
For Quaslions Regarding This Claim i L
P.O. BOX 981106 EL PASO, TX 79998-1106 Total Patient Responsibility: $0.00
CALL (888) 632-3862 FOR ASSISTANCE Claim Payment: $59.35

Note: All 'nquiries should reference Ihe ID number above for prompt response.

Patient Name.~ _ (Se!f)

Claim 10. E6FAPJXVKOD Recd 12{02110 Member D W171139628 Patient Account; 7010 1 PRA
KMember; CHARLES MCCOOL

Group Name: UBS FINANCIAL SERVICES INC.

Preduct: Aetna Choice® POS |

Aetna Life insurance Company

Group Number: 880791-10-014

GIAG: 8460 7291 7391

AC P1&>B0

Network 1D: 00387 AETNA CHOICE POS I

CERWVICE FL SEQVKE NUK SSOMTIEC KEGOTILTED CCPAY NOT SEE {EOUCTIBLE {0 FRNOENT PAYARLT
IES LOtE Ly CHARGES AMOUNT ARCULT SAYARLE AEMARKS N3ULRANCE RES? AMOLNT
nHae i 98941 AT 10 50.00 31.16 3118 .16 200
110 i 87035 10 20.00 1249 1249 12.49 0.00
IO |1 97012 10 20.00] 15.10 5.35 3 6.35 935
TOTALS 90.00) 59.35 50.00¢ 50,00 0.35
ISSUED AMT: $9.35
For Questions Regarding This Claim .
P.0. BOX 981105 EL PASO, TX 709981106 Total Palient Responsibilily: £50.00
CALL (888) 632-3862 FOR ASSISTANCE Claim Payment: $9.35

Kinta: Al lnaniriae ¢hnnld raforance tha IN numher ahowe Ine nenmnt resennce
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PEYSER CHIROPRACTIC
SUiTE 102

778 LONG RIDGE RD
STAMFORD, CT 08902

e ——

‘CLAIM TOTALS

PATEIENT INFORMATION FOR. .
CONTRACT NO. XGNOB4ATHABT 42

" PROC.CODE-  SERVICE TREAT- STATUS
MODIFEERS  DATE(S) MENTS  CODE
08941 -AT  ©01/03/201) 1 A

-01/03/72011  TA784  A946

98941-AT  01/07/2011 1 A
.01/07/2011 *AT84 AQ46

98341.-AT  01/127201% 1 A
*AT84  AB4G

-01/12/72011
CLAIM TOTALS

PATIENT INFORMATION FOR:
CONTRACT HO: XGNO4G6OM50552

PROC CODE- SERVICE TREAT- STATUS

MODIFIERS  DATE(S) MEKRTS  CODE

98941-AT 017037201 1 A
-01/03/2011  TA784 AQ46

CLAIM TOTALS

PATIENT INFORMATION FOR:

CONTRACT NO. XGTGB30M50378
PROC.CODE- SERVICE TREAT- STATUS
MODIF1ERS  DATE(S)  MENTS coDE

01/11/2011 3 A
-Q1/11/72011 "AB32

9984 1-AT

CLALM TOTALS

PATIENT INFORMATION FOR:
CONTRACT NO: *GP9990864942

PROC.CODE-  SERVICE TREAT- STATUS
MODIFIERS  DATE(S)  WENTS CODE
72100-00  01/03/20M 1 A
-01703/2011  "A932
98941-AT  01/03/72013 1 A
.01/03/2011  "AT84 A%46
994t -AT 0170472011 1 A
-Q1/0472011  “A78B4  AD46
98941-AT  01/08/2011 1 A
_01/706/720%1  *A784  A946
98941-AT  01/10/201% 1 A
-01/1072011  *A784 A946

CLAIM TOTALS

PATIENT INFORMATION FOR:
CONTRACT NO: XGNOB4WMaLeUb

PROC.CODE- SERVICE TREAT- STATUS
MODIFIERS  DATE(S) MENTS  CODE
98941-AT  01/01/20%1 1 A
_01/07/20%1  *A784 AS46
98941-AT  01/10/2011 1 A
-D1/1072011  *A784 AS46

CLAIM TOTALS

PATEENT INFORMATION TOR:
CONTRACT NO: XGPOB27M20036

PROC.CODE- SERVICE  TREAT- STATUS

MODIFIERS  DATE(S)  MENTS  CODE

03941-AT  01/08/2011 1 A
.01/08/2011 "A784 A946

50.00

AMOUNT
CHARGED

50.00
50.00

50.00

150.00

AMOUNT
CHARGED

50.00

50.00

AMOUNT
CHARGED

50.00

50.00

AMOUNT
CHARGED

75.00
50 Q0
50.00
50.00

50.00

215.00

AMOURT
CHARGED

" 50.00

50.00

100.00

AMOUNT

_CHARGED -~

" 50,00

ice numbiers.

?2 of 5

_ PROVI_DERVREM”TANCE
PAGE : 2 OF & -
DATE.  01/21/2011
/D NUMBER: SOPEYSERCCTO1

Disregard ID Number - - internal use only.

4700
CLM:

AMOUNT
COVERED

47.00
47.00

47.00

141.00
CLl:

ANOUNT
COVERED

47.00

47.00
CLM:

AMOUNT
COVERED

47.00

47.00
CLH:

AMOUNT
COVERED

39.60
47.00
47.00
47 00

47.00

227.60
CiM:

AMDUNT
COVERED

47 .00

47.00

94. 00
CiM:

AMOUNT

COVERED _

47.00

206 -

pP572297900

DEDUCT.
.00
.00

.00

.00

p572297100

DEDUCT.
.00

.00

P572298400

DEDUCT.

oG

.00

pP572299100

DEDUCT .

A .00
.00
.00
.00
.00

.00

P572299500

DEDUCT.
.00
.00

.00

p572297700

DEDUET -
.00

30.00 .00 00 17.60 30.00
PLAN CD. CTBAS MED.REC.HO: 006-5576 1 BS
COPAYZ  OTHER  RISK/AMOUNT  AMOUNT PATIENT
COINS. REDUGTION  WITHHELD  APPROVED BALANCE
45.00 .00 00 2.00 45.00
45.00 .00 .00 2.00 45.00
45.00 .00 .00 2 00 45.00
135,00 .00 .00 6.00 135.00
PLAN CD: PKDIR MED.REC NO: 001-6893 1 BS
COPAY/  OTHER RISK/AMOUNT  AMOUNT  PATIENT
COINS. REDUCTION  WITHHELD  APPROVED BALANCE
30.00 .00 .00 17.00 30.60
30,00 .00 .00 17.00 30.00
PLAN CD: STATE MED.REC.NO: 006-4421 1 BS
COPAY/  OTHER  RISK/AMOUNT ~  AMOUNY PATIENT
COINS. REDUCTION  WITHHELD  APPROVED BALANCE
.00 .00 .00 47.00 .00
.00 .00 .00 47.00 .00
PLAN CD: PKS2 MED.REC.NO: 001-3192 1 BS
COPAY/  OTHER  RISK/AMOUNT  AWGUNT PATLENT
COINS, REDUCTION  WITHHELD  APPROVED BALANCE
.00 ,00 .q0 39.60 oo
25.00 .00 .00 22.00 25.00
25.00 .00 .00 22.00 25.00
25.00 .00 .00 22.00 25,00
25.00 .00 .00 22.00 25.00
100.00 .00 .00 127 .60 100.00
PLAN CD: PROIR MED.REC.NO: 005-1968 1 BS
COPAY/  OTHER  RISK/AMOUNT  ANOUNT PATHENT
COINS. REDUCTION  WITHHELD  APPROVED BALANCE
30.00 .00 .00 17.00 30.00
30.00 .00 .00 17.00 30.00
60.00 .00 .00 34.00 £0.00
PLAN CD: PKS2 MED.REC.NO: 006-6055 1 85
_ COPAY/ OFHER RISK/AMOUNT  AMOUNT PATIENT
- COINS “TREDUCTAON,  WITHHELD APPROVED  BALANCE
TN N S SR 37.00 10.00
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Anthem (%l .. North Haven CT 06473-05333
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PEYSER CHIROPRACTIC
SUITE 102

778 LONG RIDGE RO
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PROVIDER REMITTANCE
PAGE. 9 OF 9
DATE: 11/19/2010
1D NUMBER: S50PEYSERCCTON

Disregard 1D Number - - internal use only.

PATICNT INFORWMATION FOR: CL% - P37853530C0 .

CONTRACT KO. XGCOB68NM49780

PLAN CO: PPZK

MED.REC.NO: 6310 1 8BS

PROC.CODE- SERVICE  TREAT- STATUS  AMOUNT  AMOUNT COPAY/  OFHER  RISK/AMOUNT  AMOUNT  PATIENT
MODIFIERS DATE(S) MENTS CODE  CHARGED  COVERED  DEDUCT. COINS. REDUCTION  WITHHELD  APPROVED  BALANCE
96941-AT  11/01/2010 1 A 50.00 47.00 .00 45.00 .00 .00 2.00 45.00
-11/01/2010 'A784  AS46
98941-AT  11/03/2010 1 A 50.00 47.00 .00 45,00 .00 .00 2.00 45.00
-11703/2010 *AT84 A946
98941-AT  11/10/2010 3 A 50.00 47.00 .00 a5.00 .00 00 2.00 45.00
-11/10/2010 *A784  A946
CLAIM TOTALS  150.00  141.00 .00 135.00 .00 00 6.00  135.00
PAYMENT SUMMARY TOTAL ALL CLAIMS CHECK/DEPOSIT INFORMATION
TOTAL AMOUNT PAID 2004.94 AMOUNT CHARGED :  4755.00 CHK NUMBER :2007100939
PRIOR CREDIT BALANCE .00 AMOUNT COVERED 3636.94 DATE 211719/2010
CURRENT CREQIT DEFERRED - .00 DEDUCT I BLE 517 .00 AMOUNT 2004.94
PRIOR CREDIT APPLIED .00 COPAY/COINS 1115.00
NEW CREDIT BALANCE .00 OTHER REDUCTION : .00
NET DISBURSED 2004.94 AMOUNT APPROVED :  2004.94
PATIENT BALANCE .  1982.00
CHECK AMOUNT 200494 TOTAL CREDITS . 00
RISK/AMOUNT WITHHELD .00
STATUS CODES:
A - APPROVED AJ - ADJUSTMENT 1P - IN PROCESS R - REJECTED V - VOID

*EXPLANATION CODES:

A7B4  ANOUNT PAID REDUCED BECAUSE OF COPAYMENT. AMOUNT COVERED LIMITED TO WHAT
YOUR HEALTH PLAN'S ALLOWANCE IS FOR THIS PROCEDURE,

ABAG  AMDUNT PAED HAS BEEN REDUCED BECAUSE OF DEDUCTIBLE.

AS931  AMOUNT PA!D HAS BEEN REDUCED BECAUSE OF DEDUCTIBLE. AMOUNT COVERED LIMITED
TO WHAT YOUR HEALTH PLAN'S ALLOWANCE 1S FOR TH!S PROCEDURE.

A932  AMOUNT COVERED LIMITED TO WHAT YOUR HEALTH PLAN'S ALLOWANCE !S FOR THIS
PROCEDURE .

A946  AMOUNT PAID HAS BEEN REDUCED BY THE COPAYMENT AMOUNT FOR THIS SERVICE.

AO50  THIS SERVICE IS CONSIDERED SECONDARY TO MEDICARE

BEOT  PATIENT NOT FOUND ON MEMBERSHIP NUMBER SUBMITTED, OR THE SOCIAL SECURITY
NUMBER SUBMITTED DOES NOT MATCH PATIENT'S NAME, DATE OF 8IRTH AND SEX.
CLAIM SHOULD BE SUBMITTED WITH THE 1DENTHIFICATION NUMBER SHOWN ON YOUR
PATIENT'S IDENTIFICATION CARD.

BF16  ACCORDING 10 THE YERMS OF YOUR PLAN, THI1S SERVICE 15 NOT COVERED BECAUSE
THE REQUIRED PRIOR AUTHORIZATION WAS NOT OBTAINED.

BXJt  PROCEDURE SUBMITTED INAPPROPRIATELY WITR MULTIPLE UNITS. THL PROCEDURE WAS
PROCESSED BASED ON ONE UNIT.

B80S  SERVICES WERE RENDERED AFTER THE CANCELLATION DATE FOR THIS MEMBER.

8877  THE MAXIMUM CONTRACT BENEFIT FOR THIS TYPE OF SERVICE HAS PREVIOUSLY

BEEN PAID.



Landmark Healthcare, Inc. AN 80— Pagel
Remittance Advice

HEALTHNET
PEYSER, MARC D. ' ' Vendor Number - CTO020B-
778 LONG RIDGE RD Check Number 382759
STE 102 Check Date 12312010
STAMFORD, CT (6902 Check Payment $4.23
: ) Total Other ) . . Appliedte  Total Adj
procedure Description Billed Alowable  Ins  Withhold Discownt Copay.Coinsurance Deductible  Paid Codels)
2im Number 10351E030  Patiem Practitioner CTO020B PEYSER. MARC
10 98941 AT Spinat manipulation A 44.23 44.23 0.00 45
46 9894 AT Spinal mgu'l;mia]inn Q.00 44,23 44,23 00 4%
Claim 10351E030 totals 100.00 88.46 $5.46 0.00
faim Number 19351E024 Patient ] Practitioner CT00208 PEYSER. MARC
16 98941 AT Spinal maniputation 5000 44.23 44.23 000 4%
.10 98941 AT Spinat manipu!alinn 30.00 .00 0.00 4513
¢ 97035 Ulrasound 20.00 0.00 000 4%
.10 97612 Mechanical traction 20,00 0.60 0.00 43
.16 98941 AT Spinal manipulation 50.00 44.23 44,73 0.00 43
-1 98941 AT Spisal manipulalion A0.00 44,23 44,23 Q.00 4%
Claim 10351E024 totals 24000 13269 132.69 0.00
“laim Number 10351E034 Patient Practitiones  CTOG20B PEYSER, MARC
.10 9921125 Evaluation £6.60 .00 000 45
40 98U4¢AT Spinal manipylation 5000 4423 44.23 000 45
110 58946AT Spinal manipylation 50,00 3423 44.23 .00 45
Ciaim 10351E034 totals 150,00 §8.46 $8.46 0.00
Slgim Number 1035FE027  Patient Practilioner CT0920B PEYSER. MARC
9.1¢ 98940AT Spinal manipuiation 000 44.23 44.23 0.00 45
1.16 95340AT Spinal mapipulation 50.00 44,23 44,23 . 6,00 45
Claim 10351EQ27 10tals 100,00 $8.16 88.46 0.00
Claim Number 10381E03T  Pagient Practitioner  CT0020B PEYSER MARC
6.10 98941 AT Spinal manipujation 20.00 4423 40.00 423 4%
Claim 10351E037 totals 30,00 44.23 40,00 423
Claim Number 10351E028  Pauent Practitionsr  CTO020B PEYSER. MaRC
13.10 98941 AT Spinal manipuiation 5000 £.00 0.00 119
Claim 10351R028 totals £0.00 ¢.60 4.00
Claim Number  10351E042 Patient Practitioner  CT0020B PEYSER. MARC
J3-10 6§941 AT Spinat manipulziiog 30,00 0.00 0006 I8
Claim 10351E042 totals £0.00 (.00 : 0.00
Total Other . . Applicdlo  Tosl
Vendor CTQ020B totals Billed Allowable M Withold Discown  CopayiCowmsurance Deductible  Paid

740,00 442.30 349,61 88.46 4.23



‘Landmark Héaltheare, Inc. Page
JAN 27 2010

* L4
Remittance Advice
HEALTH NET
PEYSER, DR MARC Vendor Numbey CTO0202
1048 NEWFIELD AVE. Check Number 313226
STAMFORD, CT 06905 Check Daie 12270010
Check Payment S46.92
ervice . Tortal Other . . Appliedto  Toml Adjf '
ate Procedure Description Billed Allowable Ins  Withheld Drscount  Copay Coinsurance  Dzduciible  Paid Codets?
*= Claim Nomber  10006P076  Patiem ' Practitioner  CTO0202 PEYSER. MARC
L1709 99203 Initsaf evajuation . 136.00 3000 £9.00 0.00 45
1500 72100 lumbosacral Norav TS0 34,32 . 34.12 00 45
Ciaim 10006P076 totals 22500 9317 93.12 0,00
~* Claim Number 10015PH00  Patient Practitioner  CTO0202 PEYSER. MARC
~06-10 9804} AT Spinal manipulation £0.00 44,93 B 44,23 000 t3
Clzim 16015P100 totals 0,00 44,23 44.723 (.00
“~ Claim Nomber 10015P09%  Patiem Practilioner CT(lojoz PEYSER. MARC
0810 98941 AT Spinal manipulation 50.00 44.23 44.23 0.60 45
-13-10 98941 AT Spinal manipulation 50,00 44.23 i 44.23 .00 43
Claim 1001 5P099 totals 10000 $8.46 88.46 6.00
™ Ciaim Number 10006P061  Patiemt Praclitioner CT00202 PEYSER. MARC
-16-G9 98941 AT Spinal manipulation 50.00 .00 .00 197
Claim 10006P06} 101ais 50,00 .00 .00
= Clatn Number 100062961 Patizm Practitioner CTE0202 PEYSER. MARC
-13-0% 98941 Spinal manipuiation S0.00 44,23 20,010 24731 4%
Ciaim 100069961 totals S04 4423 2600 24.23
" Claint Number 10015P4ST  Patient Practitioner CT00202 PEYSER. MARC
-04:10 98941 AT Spinal manipulation £0.00 44.23 40.00 4.23 4%
Claim }0015P087 totals 44,00 44.23 40,00 4.13
= Claim Number 10006P089  Patien Praciitioner CTO0202 PEYSER. MARC
«28-05 98941 AT Spinal manipuiation 20,00 0.00 0.00 133
-31-09 98941 AT.Spinal manipuiation $0.00 G.00 0.0 133
Clzim 1C006POS9 10tals 100,00 00 0.00
" Claim Number 1001 3P0O%6  Parient Praclitioner € T00202 PEYSER, MARC
-03.10 98941 AT Spinaj manipulation 30,00 44.23 40.00 4.23 48
Claim 10015P046 totals $0.00 44.23 40.0¢ 4.23
* Cleim Number 00120011 Patient ractilioner CT00202 PEYSER. MARC
-18-09 8941 AT Spinal manipulation 000 44,3 3¢.00 14.23 45

Claim 100120011 totals 50.00 4423 30.00 14,23



American Specialty Health Networks, Inc.
REMITTANCE ADVICE FOR TIN: 061015344 Page: 2
a: MARC ¥ PEYSRER ™ . . Check Date:- ./ [/ Check Numbexr: . -0 Check Amt.:  $0.00
fame: Group No0.:3207668-R2F59-P0401
er: XXRXXXY 0'\[] Be{f]gllitg:s per year: -39
anilnsurance Co.: CIGNA TRI-STATE FEB 221 Office Copay: 54500
Provider: Marc Peyser
S5 23192646 E-Claim #: 53435123 Received: 01/15/2010  Posted; 01/23/2010
Provider Explanalion
CPT Code Description Billed Amount Allowed Amt. Codes
2010 98540 CHIRO MANIPULATIVE THMT SPINAL, $50.686 $32.00
2010 97835 ULTRASGUND $20.00 $12.00
1510 97012 MECHANICAL TRACTION $20.00 3G6.00 11
Totals: $90.00 $44.00

- dMember Payment: £44,00

Claim Paid Amount: $0.00

- Previounsly Paid: 50.00

Amount Paid: $0.00

ary Payor should Coordinate Benefils with this Amount.

ate:
led services were paid at contracted fee schedule,

tion Codes:
s service falls under the per-diem rate. (97)

dea:

ment is included in the allowance for another service/procedure.




